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Psychiatric Assessment 



Re: Chanette Alston 

DOB; 09/19/1992 

Dates of assessmenl: September 20 and 27, 2001 

Patient Identification and Presenting ProWeras: 

Chanette Alston is a 9 year 1 month old African-American girl who lives at home with her 
mother and 2 siblings. She has a 10 year old brother, George, and a 3 year old s.«iler, 
Dashaun Chanrttc's mother, Chanda Alston, worked until very recently M-tmie as a 
housekeeper at the Hihon Ilotd in Washington, DC. Chanette's mother is cognitiYely 
limited Chanette's parent* never luanied and her father, George Greeley has supervised 
visits with ys children since the spring of 2001 when Oiancttc returned from a visrt 
covered with bruises. 

Chanette is referred for psychiatric assessnoent by the DC Student Hearing 0£Bce as part 
of the effort to find an appropriate school placement for her. She has ^J^^^jy _ ^\ 
oppositiona] behavior at honu= that inchides breaking things and episodic physical 
aR^ession toward her mother and her sibhngs. She bas made Httlc process m school. 
(Smette has a short attention span, is inipulsive, and is easily distracted. Previous tesong 
has mdicatcd that Chanette is moderately mentally retarded. She has also received a 
diagnosis of Attention Deficit Hyperactivity Disorder in the spring of 2001. Chanene was 
treated for a few nwnlhs with mcthylpbcnidate with a positive response. 

Devdopmcntal EQstQry: 

Chanene was fiUl-term, no problems during the pregnancy reported, and her r^^^ ^^ 
have prenatal care There is no history of maternal tobacco, alcohol or drug »se <lumg 
the pregnancy. CTianette was healthy at birth weighting 6 lb 5 oz. She walked at 15 
monvhs of age and began talkmg at 1 4 months of age. She was toilei trained at 3 years of 
age Hyperactivity began to be noted at around the age of 3 years. There is no reported 
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family history of psychiatric disoTdcr. Chanette's mother was in Special Educarion and her 
brother is now in Special Education as weD. 

Chanette's mother alleges that Chanette was sexually aiolested by the paternal grandfather. 
These allegations were reported and investigated by CPS, but no sulficient proof was 
found and her grand&thcr was not prosecuted. Through the ycar^ there have been several 
reports to Child Protective Services based on Chanette's having said that her mother beat 
her and again no proof for these allegations was discovered. 

Schod HistQry: 

Chanette began Headstart at 3 years of age and remained in this program for 2 years. She 
was noted to be mildty disruptive. Chanette then entered elementary school at Harriet 
Tubman Elementary in Washington, DC, She was disruptive and attention seeking in 
kindergarten. She then anended first grade at a charter school in Washington, DC. 
Chanette has never been suspended or expelled from school In 1999, Chanette was 
placed at the Kennedy Kreiger School in Baltimore, MD, She remained there until June 
2001 Comnmmcating with her mother by staif was diflScuIt given the distance from 
Washington to Baltimore and the fact that mother does not drive. 

History of the Present Ulness: 

Chanette has a history of tenoper outbursts since approximately the age of 5 years. These 
can take place on a daily basis and usually last about 1 hour. Chanette has diflSculty 
accepting limits. Chanette has never used or threatened anyone with a weapon. Chanette 
deeps well and eats well and she has never expressed suicidal thinking or attenP9)ted 
suicide. She has never engaged in self-injuious behavior. There is nothing to indicate that 
Chanette attends to auditory or visual hallucinations. 

Past Medical History; 

Chanette has no history of surgery. At present she takes no medications and she ha3 no 
known allergies. There is a history of asthma with ho^iialization. 

Past Assessments: 

Neurology consuh, Thomas Hyde, M D^ December 1998 

Psychological evaluation, Joanne Booth, PhD,, November 1998 

Occupational Therapy Evaluation, November 1 998 

Cognitive, Social and Emotiofnal testing, Karen Kent, Ph., D.Kingsbury Center, 

Oaober 200 1 

Dr. Booth noted mild to moderate retardation and the possibility of autistic like syxrq^toms. 
Dr. Booth recommended Special Education Dr. Hyde also recommended that Chanette 
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be placed in fecial Education and that she receive speedi and occupational therapy, lie 
also recommended that Chanette have a karyotype to rule out a chromosomal abnonnality 
and that a trial of stimulant medication such as mefhylphenidate be tried. 

Dr. Kent's testing mdicated that Chanette has a Full Scale IQ of 46. Her sub scale scores, 
verbal and performance, are roughfy equal. Personality testing showed that Cfaanette's 
t h in kin g deteriorates when laced with unstructured tasks. Her thinking becomes loose and 
boundaries between people become blurred. Projective testing indicated that Chanette has 
little ability to screen out or modulate aggressive thoughts. She feels threatened and docs 
not see signiJBcant figures in her life as protective. 

Interview: 

Chanette is a tall, thin 9 year old girl who was very neatly groomed on both visits. She 
was pleasant and cooperative. Chanette has articulation problems and her speech is 
difiScult to understand. She does not appear to be depressed, although her aflect is 
restricted during the mterview, it was appropriate to content. Chanette tends to speak m 
short sentences. No tics were noted or other abnormal movements Chanette has a short 
attention span and tends to move quickly from one activity to another 

Chanette was interested in playing with toys and she could be easily directed, Chanette 
was asked to draw a picture of a person. She drew a smaU female figure and than said 
that it was a picture of me. When asked to draw a picture of her &mi{y doing something, 
Chanette drew herselC her mother, her sister and her brother and added me as part of the 
family. 

Chanette moved easOy into pretend play, at first taking ^lip- rn\^ f>f t^^r^^^r and. having me 
be her student. She then moved into a game in whidi she played the role of the mother 
and wanted me to be hei datighttrr She^ h^^ainy jnvnlvtt! in f^ omhing and. ananging. my 
hair and would periodically strike me on the shoulder and telt me to hold still. She told me 
that she was getting me xeaxfy to ffl> out on a date. When I said thai 1 wa&.lQ years^old 
and a^ed if 1 year old girls went out on dates, she said *'Yes, you'll be going with your 
boyfiiaid, and lie on your bayfdoid . " 

Chanette asked ibr a snack and asked xa take xd^ with hot when, she left on both 
occasions. 

Co o e lM »t<ins! 

Chanette Abtoa is a. Q year old Afi^/^vm-Afn**!^*!^ ^a x^AtU « Kiy^pry of defiant behavior at 
home, tantrums, attentional problems, and poor progress in school Her presentation 
si^ggests attachmfgit prnhlffms and sfximis dftfirJK in ego fimctijoiL C^?^^*^ i& .very 
emotionally needy, feels endangered and xmprotectcd. She is prone to disorganized 
thinking under the. prc\ffiirf of strong ffrlhigs Xestinj^ iodit^ates that Chanette has 
essentially no problem sohnng ability at present. 
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Chanctte experiences bhincd boundaries between peopk. She is prone to misinterpret 
social inleractixMii and thk contiibutcs. ta her vulnctahility to pYplnTtation inrlndine the 
possibility of sexual abuse. 

r h ^r* ^ *^ needs a highly stoictuEed and nmturing srhnni gn vrranmimt . Rfiadeptial 
placement would meet Chanctte's needs Poor ego jRmction and vulnerability to cogmrive 
slippage di rf ft^y ^^^^^ her ahilit^ ia leaxuL Wiihoui jnteaqvft asd approprial& school 
inlcrveniions Chanette is at clear risk for increafdngiy severe problematic behavior, self- 
injury and oggrAocinrt uixuazd^ peers and family Pu be r ty with iu naore cfttnplrY social 
demands and iniaisc biological drives wiD be difiBcult for Chanette to negotiate with 

school services to make appropriate educational progress. 



Impresaiont 
Axi&.L 



Axis II: 
Axifi^HL 
Axis IV: 



AxisV: 



Xtisnipth^ Behavioral Disoalec, ND& <112 9) 
Att^tion Deficit Hyperactivity Disorder (31401) 

Fnitf esii; .(307^) 

Phonolo^cal Disorder (315,39) 

P^ri>«t TKiM Rftl^tinna! Prnblf-m <V64 2) 

Moderate Mental ReUrdation (31 8,0) 

Uisiiuy ^ asthma 

Problems with primary suppoit group 

No ^nrrfmi school plafm?ent 

Global Assessment of Function = 50 Highest in past year - 50 
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